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UNITED STATES
FORM D , CEINVED QSZEURITIE?V ﬁ?nrg:xgnsgczg SE;)MM[SSION OMB APPROVAL
FEg 19 2007 »> FORMD
> NOTICE OF SALE OF SECURITIES ”WUI" (m
™ o ZAPURSUANT TO REGULATION D,
R\210,57" " SECTION 4(6), AND/OR 07044408

IFORM LIMITED OFFERING EXEMPTION DAiTE RECEIViED

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Metromedia International Group, Inc. exercise of stock options

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 Bd Rule 506 [ Section 4{6} O uLGE
Type of Filing: [ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer (O check if this is an amendment and name has changed, and indicate change.)
Metromedia International Group, Inc.

Address of Executive Offices {Number and Street, Gity, State, Zip Code) | Telephone Number (Including Area Code)
8000 Tower Point Drive, Charlotte, North Carolina 28227 (704) 321-7380

" Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Telecommunications e
Type of Business Organization UL; bSED
B4 corporation [ limited partnership, already formed O other (please specify): Limited Liability Company
O business trust [ limited partnership, to be formed B 9 2 m_
Month  Year . VLUE
Actual or Estimated Date of Incorporation or Organization: @ IE] B Actual [] Estimated 1HOM S
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: E ON
CN for Canada: FN for other foreign jurisdiction) [B][E] ‘NANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 1of7
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power te vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promaoter B Beneficial Owner O Executive Officer {0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Metromedia Company

Business or Residence Address (Number and Street, City, State, Zip Code)
One Meadowlands Plaza, East Rutherford, New Jersey 07073

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [] Generai andfor
Managing Partner

Full Name {Last name first, if individual)

Kluge, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
810 Seventh Avenue, New York, New York 10019
Check Box(es) that Apply: O Promoter K Beneficial Owner O Executive Officer X Director 3 General and/or

Managing Partner

Full Name {Last name first, if individual)

Subotnick, Stuart

Business or Residence Address {Number and Street, City, State, Zip Code)
810 Seventh Avenue, New York, New York 10019
Check Box(es) that Apply:  (J Promoter (O Beneficial Owner & Executive Officer X Director O General andfor

Managing Partner

Full Name {Last nama first, if individual)

Hauf, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Pyle I, Harold F.

Business or Residence Address {(Number and Street, City, State, Zip Code)
8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B3 Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Alexeeva, Natalia

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Elledge, B. Dean

Business or Residence Address {Number and Street, City, State, Zip Code)
8000 Tower Point Drive, Charlotte, North Carolina 28227
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Check Box{es) that Apply:  [J Promoter (] Beneficial Owner 1 Executive Officer [ Director [O General and/or
Managing Partner

Full Name {Last name first, if individual)

Chalsty, John

Business or Residence Address {Number and Street, City, State, Zip Code)

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer EJ Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Gale, David

Business or Residence Address {Number and Street, City, State, Zip Code)

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box(es) that Apply: [ Promoter O Beneficial Cwner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Greene, Alan K.

Business or Residence Address {(Number and Street, City, State, Zip Code)

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer B3 Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Harley Ill, William F.

Business or Residence Address (Number and Street, City, State, Zip Code)

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (X Director [0 General and/or
Managing Partner

Fult Name {Last name first, if individual)

Henderson, Wayne

Business or Residence Address {Number and Street, City, State, Zip Code)

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [X] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Johnson, Clark A.

Business or Residence Address (Number and Street, City, State, Zip Code}

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individuat)

Pompadur, |. Martin

Business or Residence Address {Number and Street, City, State, Zip Code)

8000 Tower Point Drive, Charlotte, North Carolina 28227

Check Box{es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer [ Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Private Management Group, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
20 Corporate Park, Suite 400, Irvine, California 92606
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Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer

[ Director

O General andfor
Managing Partner

Full Name {Last name first, if individual}
Noonday Asset Management, L.P.
Andrew J.M. Spokes

Chun R. Ding

David I. Cohen

Davide Leone

Derek C. Schreier

Jason E. Moment

Lars E. Bane

Mark C. Wehrly

Monica R. Landry

Nicolas Giauque

Noonday Asset Management LLP
Noonday Capital Limited
Noonday Capital, L.L.C.
Noonday G.P. {U.S.), L.L.C.
Rajiv A. Patel

Richard B. Fried

Saurabh K. Mittal

Stephen L. Miliham

Thomas F. Steyer

William F. Duhamel

William F. Mellin

Business or Residence Address {Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, California 94111

Check Box{es} that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer

[] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Zazove Associates, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
435 Pacific Avenue, 4" Floor, San Francisco, California 94133

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $0.50
Yes No
Does the offering permit joint ownership of @ SINGIE UNI? ..o ettty et ee e e e ! =
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person o be listed is an asscciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. NIA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INGIVIEUAl STAES) ........cocveerereeeeeseeeereesaeseeesne s sseereesessassesssasssnesse s sesenseoereenesrssnesesnsnmaneeree e All StAtES
] MO A K & & M Mo M M N M5 [MI]
M [ME] [N [A] W] [wm] [y] [RS]  [wb]  [on]  [oK] [oR] [FA]
“Fulf Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individuzal States) ... ettt eresessaernatateanarnetatraraernesernesanrarasronereeennnenes L) All States
------
o O A K K & Mg W] [MA] [M]  [wN]  [mS]  [MO]
v [ME ) [N W] [ [W] [RE]  [Np]  [oH]  [OK] [oR] [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIUAl SIAtES) ......oiii e e e s b st oot rerbe s b s e n s sas s s e e s as e s ] Al States
O 0N A K [ [a] [ME] (Mo [MA] [w] [wy]  [mMS]  [MO]
v [ME [ [E [] [N [NY] [N6]  [wo)  [GH]  [oK] [GR] (PA]

(Use blank sheet, or
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py and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" If answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
) Aggregate Amount Already
Type of Security Offering Price Sold

DDA vtitttatiaie bt ettt bk et e bt eae s beda kbt e st a1 8k A2 A sk A bs am s ks ks b b Edn b bt bk b e ne et ms s e den e e e s $ N/A $ N/A
BJ Common O Preferred

N/A
NIA

N/A
N/A

Convertible Securities (inCluding WarTants) .........ccc.vvvrvernnrrniresrervrrssresseesrrs s s ornssenrssernes

P aINEIS D MEBIESES .. .i et iiiiii ettt eer b st e e ettt e et aas sk baae etbeaesbE b e basbe e s et semabs s aatanseseans
Other (Specify ) FE ST U OSSOSO USRI R OO TOTUUTRUUN:

@ 2 A
& & 8 &n

TOBAD it e g e e ae Rt e s et e et r e e naas

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEH INVESEONS ..o eeeteieeeee et et ces st b see s asees s bstes s e s s it bt s aa s earaseeaee s saasbsranaesans saransnenasners 1 $5,000

NON-BCCrEdited INMVESIONS . .iiiirie it ee s sras s cses st s e se s ar e s s s e ss et enesessesrasrernaresraseirn 4] $ 0

Total (for filings under Rule 504 only). ... e N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C —Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE S0 1 sttt ree s et e e e eSS R b sbAsbeabOas N/A N/A
REGUIAHION A et e e e e s mea et ea e e e N/A NIA
RUIE B0 ..ot tes e ees e e s s see e nae se e saesa e et sae skt sad b mrae st e na e Eemeo b e et r e st s N/A N/A

L1 1 O TSP SS R PPOPRRIN N/A N/A

& B A en

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSTET AQENES FEOBS ..ottt e RS ba
Printing and ENGraving CoStS... ..o et e ei s e b sd b s e
Lo T T PO PP PSPPSR PP
ACCOUNTING FRES ..ot ieniie et rr e et e s e e e s e rme st s e et e s be s s mm s r e nrn s e e nrnses
BN GINBIING FES. . eierriierrereriveresrrnerrmarcee e crste s tesets e e it et meemteamassas s aems e raesaa st eemeesacsne st ena et nsnesenemeanesraseenanreean
Sales Commissions {specify finders’ fees SeParately)......ccvrrrsirricenisseess s s srssssassnne s s e sasans

Other Expenses (identify}

ROOCOCOXROO

$1,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 tNE ISSUBT. ..ottt cr e et e e et resee e e e e e raerr s e ss et ne srtTe e e eeeensee e e

$4,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SalANES AN FBES ..ottt ettt et se s sttt sms st s esienssaereererneresennsnennes L] B 0 Os 0
PUrchase af r@al @SHAIE ..........cccc..ceri ettt e esssn s emee e s s ssesa e sisssstesasseeseins | L) B 0 Os 0
Purchase, rental or leasing and installation of machinery
ANG BQUIPMIENT . .......eeoeieeieeeeeteoeeseeeeetetsesetsssesreeesresresensesssesseseaseserenserasenserssesssareressesessireserssnssanesemaens Os 0 Os
Construction or leasing of plant buildings and facilities............ccvcciinin e L1 $ 0 dOs 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUISUANT IO @ MEBIGET) ....c.oeueirerireereersrnsrstrneescee e eeeeessene e seneeessesssensssessssenssrssnnssssnssssssssensererss L) D 0 s 0
Repayment of INdebtRaNESS ......oc.eeieeccerrr e eesseens e e sre s sesss s e ersnenesearanseneoer L1 ® 0 s 0
WORKING CAPIAL .......eeoceceevee e et cees e evese sttt e e see s bas e et emm s eeeseesnsessearesratntsnessrne st B $4,000 Os 0
Other (specify}: Os 0 Os 0

Os 0 0Os

Column Totals ......o.cviviiiie i Os 0 Os
Total Payments Listed (Column totals A8 ). .........cco.oeoeieeeie e ce et eee e nesverear s enrssenres [ $4,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acc¢redited investor pursuant to paragraph {b)2) of Rule 502.

Issuer (Print or Type) Signa Date

Metromedia International Group, February 9, 2007
Inc. g

Name (Print or Type) 'T'itle {Print or Type)

Natalia Alexeeva

Vice President, General Counsel and Secretary

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

ENL




